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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offesing ("] eheek if this is an amendment end name has changed, and indicate change.} 8049845
Tenants in Common Interest .
Filing Under (Check box(es) that applyy: [T Rule 304 O] Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE S
Type of Filing: 7] New Filing [} Amendment APR Mﬂg
A. BASIC LDENTIFICATION DATA s ) e a
[ R}
|.  Entcr the information requested about the issucr e}
Name of Issucr check if this is an amendment and name has changed, and indicate chonge. .
ame 0 (g 8 £C-) Washingtor,
839 Mitten TIC, LLC R A
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1450 El Caming Real, Menlo Park, CA 94025 (650} 543-3000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
SAME _

Briefl Descriplion of Business
Tenancy in Common

BELT AVAILABLE COFY

Type of Business Organization

[J corporation [[J limited partnership, already formed other {plense specify):
D business trust [J ‘imired partnership, to be formed Tenancy in Common = -
Month Year

Actual or Estimaled Date of Incorporation or Organization:  [§]4] [0I8] m Acwal [ Estimated
Junisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service obbreviation for State:
CN for Canada; FN for other loreign jurisdiction) CRAl

GENERAL INSTRUCTIONS

Federal:
i¥ho Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq.or i5 U.5.C.

77d(6).

When To File: A nolice must be filed no fater than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was moiled by United States registered or certified mail 1o that address.

WWhere To File: U.S, Securilics and Exchange Commission, 450 Fifih Steeet, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copjgs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must cootain all information requesied. Amendments need only report the nome of the issuer and offering, any changes

thercto, the information requesied in Part C, and any material chenges fom the informalion previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 1o indicote reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. 11 a siate requires the payment of 2 fee a5 a precondition to the claim for the exemption, a fec in the proper amaount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this nolice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, tailure to file the
appropriate federal notice will not resull in a loss ol an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Fersons who respond 1o the collection of information contained in this lorm are not
SEC 1972 {6-02) required to respand uniess the form displays a currentiy valid OMB control number. 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been orgonized within the past five years;
s  Eachbeneficial owner having the power 10 vole or dispesc, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corparale gencral and managing partners of partnership issuers; and

e  Ecoch general and managing pertner of partnership issuers.

Check Box{es) that Apply: 7] Prometer [:] Beneficial Qwner Executive Officer  [7] Director [] General and/or
Managing Pariner

Full Name (Last name first, i individual}
Garlock, William F.

Business or Residence Address  (Number and Stree1, City, State, Zip Code)
1450 €1 Camino Real, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter Bencficial Owner Executive Officer  {7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individuah)
Credit National de Geneve, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1450 E| Camino Real, Menlo Park, CA 94025

Check Box(es) that Apply: |:| Promoter [} Beneficial Owner /] Executive Officer m Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Clock, Philip C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1450 El Camino Real, Menlo Park, CA 94025

Check Box({es) that Apply: I’romoter Beneficial Owner Executive Officer Direclor General and/or
pply
Managing Parner

Full Name (Las! name first, if individual)
Cummings, Jonathan L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1450 El Camino Real, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer  [[] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Garlock & Co., Inc.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1450 EI Camino Real, Menlo Park, CA 94025

Check Box{es) that Apply:  [J Promoter [} Beneficial Qwner [] Exccutive Officer  [] Director ] General and/or
Managing Partner

Full Natne (Last name firsi, if individual)

Business or Residence Address  (Number and Sireer, City, State, Zip Code)

Check Box{cs) that Apply: [ ] Promoter [ Bencficial Owner ] Exccutive Officer  [] Dircctor [} General and/or
Managing Partner

Fult Name (Last name [irst, if individual

Business or Residence Address  (Number and Stree1, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering?.....cvvcvvcnrnees [ d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 21,000.00
Yes No
3. Does the offering permit joint ownership of a single URItT .. e e [ )
4. Enter the information requested for each person who has been or will be paid or given, directly or indireclly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or decaler. 17 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only,
Full Name (Lasl name first, il individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or [ntends to Solicit Purchasers
{Check “All States” or check individual S1AIES) ..oovcmcrircrc et ] All S1BLES
(L]
{KS] (ME] (Ml (MN
NE] MY (NH] Y] WD)  (GH]
] 0 0 [N X OO [F A Fa E) M &Y [ER

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAEs) ..o
KS (ME] M [N
[5n] UT

O All Siates

2EEE
BEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” of check iNdividual S11ES) ..o et e e oo eene st

[ All Siates

€T} (i

&S] LAl ME] (MI] (M)

1] M) (ND] o8] [Or]

[RT)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3ol9




C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

q

Enter the aggregate ofTering price of securitics included in this offering and the total amount already
sold. Enter *0” il the answer is “none™ or “zero.” 1 the transaction is an cxchange offering, check
this box ["Jand indicate in the columns below the emounts of the sccurities offered for exchanpe and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold

DB coveeveresreeemreeneseesssmssessssereeres vsssassasmsassessasaassossessserssssnsosssmsssanssemsesecasantbesd s e R AR s srre s partasnererseseoncien B

[ Common [ Preferred

Conventible Securities {InCILding WAITIIS) ..ot s e rssabsrs e snsrese b

PAINETSRID IUETESLS eovvvevncrresrmresmssnmssesncss s sossssoesensass et s sss s sesssess e s bes s ber s s eansn s sns e sen e 9, s
Other (Specify ) Percentage Interest in Tenancy in Gommon, ¢ 2,100,000.00 ¢ 0.00
JTUO. 1 2,100,000.00 5 0.00

TOMAL oot rmr e s v s enes

Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors whe have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investiors of Purchases

ACETEAILEA LVESTOTS 1ovvvvveovsoooseesessssssrassesstseessonrsreesesssesessgeseamemstessssesssensssesesesssnssssessrorssressrssenressenrss O $_0.00

NOD-DCCPEBIE IIVESIOTE «..vooreeoecvreeeseereoese s eeeseeeeseeemms ettt s sbass v sssssesssnssrsssasssessrsnsessessss O s 0.00

Fotal (Tor [Hings AAEr RUIE 508 0DLY) worvovorveveressvesess s eessssessassansoeeneseeseee s sasrsnenss. @ s 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

1 this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, (o date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily sceuritics by type listed in Part C — Questien L.

Type of Dollar Amount
Type of Offering Security Sold

REBLHALION A oo e e e e e e s

O 1er et te e e ee e ettt e e e oAbt 4t hettesaes bt benes sesns s e ess e bann s s a1 s 000

a.  Furnish a statement of ol) expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 1o orgoenization expenses of the insurer,
The informalion may be given as subject to future contingencies. Ifthe amount of an expendilure is
not krown, furnish an estimate and check the box to the lefi of the estimate.

Printing and Engraving Costs
Legal Fees .

Accounting Fees
Sales Commissions (specify finders’ Mees Separately) ...ttt

Other Expenses (identify)

KOD0D0O0O800

TOUBL crvrvtrvimerveresiessesmermrssor e erssemetesseesissenss ot ramesges sasemseas be£enncemmidab s o sd b 4448 TS aa b abe S TR LRS00 ER S AT RT S PO RRT 1R R 01T
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 085.000.00
PIOCEEAS 10 LNE BSSUER." ... ceooooeov-evevssiescsannssesesarenssresestessissessessonsssessssss s crsersses s orimessnt esms st benesbiecs s abars .

5. Indicate betow the amount of the adjusted gross proceed to the tssuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the lefi of the estimate. The tolal of the payments listed must equal the adjusted pross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10

Officers,
Direciors, & Payments to
Affiliates Others
SBIAMES ANE FEES .rvvrreeeeecrier st e wessacsssste s sresmssss s s e sanses s sesesees s ssessnsssssnsassssons sonsesnets ] B 0os
PUTCHAse OF TEA1 ESIAE ..o e rsresnseriseses s nsesoner s ensmmamsens st ssnsasss s ssetssst s psssssareonsssssnes || 9 s 1,685,000.00
Purchase, rental or leasing and installation of machinery
BN CQUIPTIENT 1ovvrvvovecorrmresrsrrses e erre e irres et rocsessesnesesnssbessb s bsssatsrsbsesssmsssrsssssas mssiganssaspossensscsessnsnsaes || 9 0s
Construction or leasing of plant buildings and facilities ..o vsssrscssssesnssnses: [ ] 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
FSSUET PUFSUANT 10 8 TETEETY corvvoveceeernreeassearaseamseessmmeressrareses sbsesssassasossessisssssmsnserssssssessssrsssassrssssssarnsssns | 9 s
Repayment of inEBIEUNESS ... e receiren s er e ssssss st sassss e saspsspaassgsmssssssssenssnens || Oos
WOrKing CAPIEAL..cvreuresrreeaeriesrcrecteeecsesressesecsremrcns s sen ettt st bbb s 0n —— aos
Other (specify): Tenant improvements and interesl reserve 0s @s 400,000.00
- [J$ 0s
COIMI TOIS .ot scetsssesosss s scsesces [ ] §0-00 7] $_2.085.000.00
Total Payments Listed (column totals added) Os 2,085,000.00
1 D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dyfly authorizefl person. Ifthis noticeis filed under Rule 503, the following
signature constitutes un undertaking by the issuer to furnish to the US. Securitiegfagd Exchange mission, upon wrilten request of its staff,
the information furnished by the issuer 10 any non-accredited inv (cz,pursuan i¥fparogra )(2) of Ruie 502.

Issuer (Print or Type) Signatyfe f Date
839 Mitten TIC, LLC 4 / y / 200 ‘X

Name of Signer {Print or Type) Till%féigncr (Pr‘nLQLI)pc)
William F. Garlock Prasident
ATTENTION

Intentlonal misstalements or omissions of fact consillute federal criminal violations. (See 18 U.S8.C. 1001.)

50f9




E. STATE SIGNATURE J

I. Is any panty described in 17 CFR 230.262 presemly SUchcl 1o any of the dlsqun]lﬁcalmn Yes Ne
provisions of such rule? ..o, . e [

Sec Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any statc adminisirator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisfied 1o be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is (iled and undersiunds that the issuer claiming the availability
of this exemption has the burden of establishing that these canditions have been satisfied.

duly authorized person.

Issuer (Prini or Type) Signatu Date
839 Mitten TIC, LLC ~ / 5 /2008

The issuer has read this notification and knows the contents to be “7‘3 hasdulf ¢ sed this notice 1o be signed on its behal{ by the undersigned

Name (Print or Type) Tilg(Print or T)péjA
William F. Garlock President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form
D must be manuzlly signed. Any copics notl manually signed must be photocepies of the manually sipned copy or bear typed or printed
signatures.
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